Brooklyn Cougars Tryout Registration Form


�2020-21 Season


Player Information


Name:�
�
Birthdate:�
*Copy of birth certificate required at time of offer�
�
Street:�
City:�
�
County:�
Zip:�
�
School Player Attends:	Grade:�
�
Is Player Playing Another Sport During the Fall?�
Yes�
No�
�
Does Player Plan to Play Another Sport During the Spring Baseball Season?�
Yes�
No�
�
Medical Issues/AIIergies:�
�
Parent/Guardian Information


Name�
�
�
�
E-Mail Address�
�
�
�
Cell Phone�
�
�
�
Home Phone�
�
�
�
Emergency Contact Information


Name�
Phone�
Relationship�
�
�
�
�
�
Player's Baseball Experience


Bat: R / L/ both�
Throw: R / L�
�
Total # of Seasons:�
# of Seasons Travel:�
�
Total # of All Star Seasons:�
Previous Travel Team:�
�
Positions: (check all that apply.)


1�
2�
3�
4�
5�
6�
7�
8�
9�
�
p�
c�
1B�
2B�
3B�
SS�
LF�
CF�
RF�
�
�
�
�
�
�
�
�
�
�
�
Brooklyn Cougars Tryout Registration Form


2017-18 Season


Parent/Guardian Consent


l, the parent or guardian of the above listed child who is a candidate for a position on the Brooklyn Cougars travel baseball teams, herby give my consent to his or her participation in any and all activities pertaining thereto, including tryouts. In consideration Of the acceptance Of this application, I assume all risks and hazards incidental to the conduct of the activities and transportation to and from the activities and acknowledge that I understand the dangers and perils of the game of baseball. l, for myself, my spouse and my child named herein, do hereby release, absolve, indemnify and agree to hold harmless and indemnified, the Brooklyn Cougars and its coaches from any and all claims arising out Of or on account Of injury to my child. I, for myself, my spouse and my child hereby waive all claims against said releases and each Of them individually, in case of injury to my child or to me or to my spouse, property damage, wrongful death or any other cause of action arising out of participation in any event, game, practice or activity in connection with the game of baseball including risks and dangers not known or not reasonably foreseeable at this time.


I also understand that this application does not guarantee my child a position on any Brooklyn Cougar travel baseball team for which they apply and/or tryout.


Participant and parent/guardian acknowledge that they have been provided and have read the foregoing and have not relied upon any representations of releases.


Signature: 


Date: 


Please bring this completed form with you to the first day of tryouts.


Thank you very much for your interest in the Brooklyn Cougars Travel Baseball!


